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British Medical Association. 
CURRENT NOTES. 


Joint Action. 

Requests for the co-operation of the British Medical 
Association are constantly being received at headquarters, 
and it is evident that the backing and help of the 
Association is valued very highly by those applying. The 
Science Cominittee at its last meeting considered three 
applications for co-operation: (1) From the National 
Physical Laboratory, in which a proposal was made that 
the Association should be represented on.a Standing Com- 
mittee which it was proposed should he appointed to deal 
with the standardization of scientific glassware and 
kindred problems; (2) from the British Lampblown 
Scientific Glassware Manufacturers’ Association, asking 
for the co-operation of the Association in an attempt 
which is being made to promote legislation in order to 
niake ‘the testing of clinical thermometers compulsory ; 
(3) from the National Union of Scientific Workers, asking 
the Association to join in a deputation to the Minister of 
Education, drawing attention to the disabilities which will 
result to scientific workers, research and teaching institu- 
tions, from the Safeguarding of Industries Act, 1921. 


‘Inquiry into Administrative Arrangements of 
Insurance Committees, 


- The Minister of Health has appointed a committee to 


inguire into certain questions of machinery relating to the 


administrative arrangements of Insurance Committees. 


The committee consists of Messrs. H. A.. Leggett 
(Chairman), J. Chown, T. Lindsay, and C. M. Watts of 
the Ministry of Health, Mr. Williams of the Welsh Board 


of Health, Dr. H. G. Dain (Chairman of the Birmingham: 
Insurance Counnittee), Mr. C. W. Followes (Clerk to: 


tle Bournemouth Insurance Committee), Mr. W. Gill 
Hodgson (Clerk to the Liverpool Insurance Committee), 
Mr... Potts (Clerk to the Durham Insurance Committee). 
It is gratifying to note the appointment of Dr. H.. G. 
Dain of Birmingham, as his extensive knowledge of 
National Health Insurance matters, both from the ad- 
ministrative and medical point of view, should prove of 


great value to the committee. Dr. Dain is at the present. 


moment Chairman of the Conference of Local Medical and 
Panel Committees, a member of the Insurance Acts Com- 
mittee, and a member of the Distribution Committee of 


the Ministry of Health, as well as a member of the Council 


of the British Medical Association. 


Notification Fee for Infectious Diseases. 

There is possibly no subject which has given rise to more 
irritation and misunderstanding in the profession than ‘the 
reduction of the fee for notification of infectious diseases. 
The efforts of the Association to prevent this reduction and 
to secure the restoration of the full fee at the eartiest 
possible moment were imperfectly appreciated by many, 
so that the long-expected Order in Council declaring that 
the war was officially ended was very welcome. It would 
appear, however, that some public officials who have to 
do with the payment ‘of these fees are not yet aware of 
the effect of the Order in Council. Possibly some have 
grown weary of waiting for this important announcement 
and have not noticed its advent, or they may have 
forgotten that it was preceded in bygone days by a 
Ministry of Health Order that on the publication of the 
Order in Council the fee would automatically revert to 
its :pre-war-amount. One correspondent wrote in October 
that he was only being paid 1s. for the cases notified 
in September. Another correspondent had evidently not 
‘been paid the correct fee in October. A third corre- 
spondent, on raising the question locally as to the 
correctness of the fee, was told as late as October 
10th that “the fees for the notification of infectious — 
diseases have not been raised.” One authority, which 
reduced the fee for the notification of tuberculosis when 
the reductions were originally made, now pleads that as 
that particular disease has nothing to do with the Notifica- 
tion of Infectious Diseases Act, it cannot be restored to 
its pre-war value. The attention of the official has been 
called to the old adage which runs, “You cannot have 
it both ways,” and if the authority was good enough 
for reducing a fee it may fairly be expected to operate 
equally in restoring it. Medical practitioners are advised 
to take particular notice what fees they are receiving 
for this service at the present time, and for their in- 
formation it is again stated that the Order in, Council 
declared that the war terminated officially on August 31st, 
1921, and that a Ministry of Health circular dated 
December 20th, 1919, laid down that the Infectious Disease 
Provisions of the Emergency Provisions Act, 1916, would 
lapse on the date of the termination of the war as fixed 
by Order in Council, after which date the fee to medical 
practitioners for notification of infectious diseases would 
revert to 2s. 6d. ; 


The Association in Lancashire and Cheshire. 
The Medical Secretary last week took the opportunity 
of visiting some of the Lancashire and Cheshire Divisions 
which were not visited on his'tour earlier'in the year... Meet- 


| ings were held at Chester and Birkenhead on Wednesday 
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afternoon and evening, November 23rd; at Preston and 
Blackburn on ‘thursday afternoon and evening, and at 
Burnley on Friday afternoon. The meetings were held in 
pursuance of the policy of the Council that all Divisions 
should, if possible, be visited by a member of the staff once 
in two years, and it is believed that they will have the 
effect, in two of the places visited, of encouraging Divisions 
which used to be very active, but which during the war 
fell into a somewhat languid condition, to recover their old 
position of influence and usefulness in their areas. At such 
raeetings a special point is always made of encouraging 
questions on the work of the Association, and full advantage 
was taken of the opportunity at each of the places visited. 
The meetings at Blackburn and Burnley were particularly 
well attended, vigorous, and interesting, and the Medical 

_ Secretary left Lancashire with the conviction that though 
its head is hard and its tongue often very sharp, its heart 
is in the right place. 


Meetings of Branches and Divisions. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: 
INVERNESS DIVISION. 
A MEETING of the Inverness Division was held in the Town 
Hall, Inverness, on November 10th, when Dr. JOHN MACDONALD 
presided. 

A new proposed scheme of Inverness County Education 
Authority for medical inspection of school children in the 
Badenoch, Lochaber, Island of Skye, and Outer Hebrides areas 
of the county was discussed and approved. According to this 
scheme the medical officers residing in these areas would be 
asked to carry out the work, visiting and inspecting one-third 
of each school twice yearly, in his own time, and rendering the 
necessary reports thereon. 

The following scale of remuneration was decided on, which 
the County Education Authority has been asked to authorize: 

For visiting and inspecting school children, and rendering the 
necessary reports thereon, the doctor carring this out twice yearly, in 
his own time, for a fee of 2s. per annum per pupil on each school roll. 

For a special visit to a school, on the order of the Education Autho- 
rity, Headquariers, Inverness. mileage to be paid at the rate of 1s. 3d. 
per running mile. 

When the Education Authority at Headquarters, Inverness, notifies 
the doctor of the necessity of visiting and treating any necessitous 
school child in his area, the doctor’s remuneration will be 5s. for the 
first visit ani 7s. 6d. for each succeeding visit, with mileage at High- 
lands and Islands Medica! Service rates. 

It was suggested that, if these terms were agreed to, the 
Education Authority should approach the Scottish Board of 
Health for permission for the doctors to include the mileage 
return under the third paragraph above in their own monthly 
return of mileage rendered to the Scottish Board of Health in 
the Highlands and Islands Medical Schedules, under the 
heading ‘‘ Other Public Bodies.’ It was considered that this 
would be fair for all parties concerned. 

It was agreed to ask the County Public Health Local Autho- 
rity to sanction the remuneration, for treating domiciliary 
cases of tuberculosis, on whom attendance has been authorized 
by those bodies, of £1 per month per patient, with mileage 
calculated on the High!ands and Islands Medical Service basis. 


YORKSHIRE BRANCH : WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION. 

A JoINT meeting of the Wakefield, Pontefract, and Castleford 
Division of the British Medical Association and the Doncaster 
Medical Society, to which all members of the proiession 
in the Yorkshire Branch area were invited, took place at 
the Danum Hotel, Doncaster, on November 15th. The meet: 
ing was preceded by a dinner, and the guest of the evening was 
Dr. Alfred Cox, Medical Secretary of the British Medical 
Association. Both dinver aud meeting were well attended; 
some thirty doctors were present. 

The chair was occupied by Dr. ROBERT MITCHELL (Pickburn, 
near Doncaster), Chairman of the Doncaster Medical Society. 

After dinner the Chairman introduced Dr. Cox, who was 
cordially received, and gave an address entitled, ‘‘ A perfect 
medical organization.’’ This was followed by discussion, in 
which a number of doctors joined, including Drs. CALLANDER 
(Doncaster), D1BB (Bramley), EARDLEY (Goole), T. A. GLOVER 
Doncaster), HILLMAN (Wakefield), MARRON (Doncaster), and 

AMPLIN (Doncaster) ; and Dr. Cox replied. 

On the motion of Dr. H. J. CLARKE (Doncaster), Vice- 
Chairman of the Wakefield Division, seconded by Dr. Goopr 
(Doncaster), and ably supported by Dr. G. H. SEDGWiICcK 
(Thrybergh, near Rotherham), a hearty vote of thanks was 
accorded to Dr. Cox, and the meeting came to a close just 
before midnight. 


MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH: COVENTRY DIVISION.—A meeting will 
be held on Tuesday, December 6th, at 8.30 p.m., at the Coventry 
and Warwickshire Hospital, when Mr. William Billington, 
F.R.C.S., will read a paper entitled ‘ Plastic Surgery of the 
Face and Jaws, with “> Og Reference to War Injuries” 
(illustrated by lantern slides). 


-Medical Association members. 


CAMBRIDGE AND HUNTINGDON BRANCH.—A meeting of th 
Branch will be held in the Medical Schools, Downing Street 
Cambridge, at 2.15 p.ni.,on Friday, December 9th. Agenda; 
Notes on Cases, Dr. Aldren Wright; Notes on Two Gene 
Mr. Bowen; Examples of Radium Treatment, Dr. Roderick: 
The Reconstruction of a Female, illustrated by lantern slides, 
Mr. Cooke and Dr. Shillington Scales; Exhibition of Lantern 

Slides, Dr. Shillington Scales. Tea will be provided. 


Dorset AND WEst Hanws BrancH: West DorseEr Dry}. 
sIon.—A meeting of the West Dorset Division, to which non. 
members are invited, will be held on Thursday, December 15th 
when an address will be given by the Deputy Medical Secret: 
Dr. G.C. Anderson, on The Advantages of Medical Organization 
under the B.M.A. 


Essex BRANCH: SouTH Essex DIVISION.—Further meetings 
of the South Essex Division will be held on Thursday, Decem. 
ber 8th, at the Palace Hotel, Southend-on-Sea, at $45 p.m, 
when Sir Berkeley Moynihan, K.C.M.G., C.B., will read a paper 
on the Diagnosis and Treatment of Gastric Ulcer (illustra 
by original lantern slides), On January 13th, 1922, there wil] 
be a supper at the Hotel Victoria, at 8.15 p.m., and on February 
10th, at the same place, at 8.15 p.m., Dr. I". W. Price will read q 
paper, illustrated by original lantern slides, on Recent Advanceg 
in the Diagnosis, Prognosis, and Treatment of Heart Disease, 
At the meeting on March 10th, at the Hotel Victoria, at 8.15 p.m. 
Dr. Hector C. Cameron will discuss the subject of The Child in 
General l’ractice; and on April 14th, at 8.15 p.m., there will be 
a supper at the Hotel Victoria. 


KENT BRANCH.—A meeting of the Kent Branch will be held 
on Tharsday, December 8th, at 3.15 p.m., at the Royal Bull 
Hotel, Bromley. A paper will be read on Some Principles of 
After-treatment in Acute Abdominal Cases, by Mr. H. W.1, 
Molesworth, I°.R.C.S., of Folkestone, late Surgical Registrar, 
London Hospital. The Honorary Secretary of the Bromley 


Division will kindly provide tea afterwards. 


KENT BRANCH: ISLE OF THANET DIVISION.—A dinner, to 
which all medical men in the area of the Division are cordially 
invited, will be held at the Albion Hotel, Broadstairs, on 
Thursday, December 15th, at 7.30 p.m. ‘he chair will be 
taken by Mr. W. G. Sutcliffe, PROS. It is hoped that as 
many as possible will endeavour to attend. 


KENT BRANCH: MAIDSTONE DIVISION.—A meeting of the 
Maidstone Division will be held at the West Kent Hospital on 
Wednesday, December 7th, at 3.30 p.m., when a British Medical 
Association Lecture will be delivered by Dr. Arthur Saunders, 
a to the West London Hospital, on Nepbritis in 

liaren, 


MauLaYA BRANCH.—Meetings of the Malaya Branch are held 
in Singapore on the third Thursday of each month. Members 
desiring to contribute papers are requested to communicate 
with the honorary secretary, Dr. J. W. Scharff, care of Port 
Health Office, Singapore. Arrangements can be made for the 
exhibition of specimens or cases of interest brought to the 
meetings. 

METROPOLITAN COUNTIES BRANCH: CITY DIVISION. — A 
— meeting of the City Division will be held at the 

etropolitan Hospital, Kingsland Road, on December 2nd, at 
9.15 for 9.30 p.m. sharp, when Mr. N. Bishop Harman, 
F.R.G.S., Senior Ophthalmic Surgeon, West London Hospital, 
will lecture on ‘‘Squint: Cause and Treatment.” Tea and 
cotfee. A dinner-dance (Cinderella) will be held at the Abercorn 
Rooms, Great Eastern Hotel, on December 8th, at 7.15 p.m. 
Music during dinner. Bridge for non-dancers. Ladies and 
guests are invited. The Division will welcome any British 
Tickets 15s. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIVISION.—A meeting of the Swansea Division will be held 
on Thursday, December 15th, when Dr. Robert Knox (London) 
will give a British Medical Association lecture. 


_ SOUTH-WESTERN BRANCH.—The autumn intermediate meet 
ing of the Branch will be held at the Royal Hotel, Plymouth, 
on Wednesday, December 7th, at 4.30 p.m., when Dr. W. 
Langdon Brown will deliver a British Riedical Association 
lecture entitled ‘‘ The Practical Importance of Endocrinology.’ 
By the kindness of Dr. 0. L. Lander, D.S.O., M.C., the Chair. 
man of the Plymouth Division, all those intending to be present 
are invited to tea at the hotel at 4 p.m., before the meeting. 


SussEX Branco: HasTInes DIvision.—A meeting of the 
Hastings Division will be held at the East Sussex Hospital on 
Tuesday, December 6th, at 8.30 p.m. Agenda: Demonstration 
of Clinical Cases; Dr. Locke will deliver his Report on the 
1921 Meeting of Representatives at Newcastle; Adoption of 
(a) Model Organization Rules, (b) Revised Ethical Rules; Dr, 

essey will read a Paper on ‘‘ The Uses of Colour in Treatment 
of Disease.’’ Members willing to show clinical cases are asked 
to notify the Honorary Secretary, Dr. Charnock Smith, Glin 
House, Hastings, not later than Monday, December 5th. 
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GENERAL COUNCIL 
OF 
MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 19?1. 


Sir DonaLpD MacAuster, K.C.B., President, 
in the Chair. 


Fina, Examryarions In Mepicine, SurRGERY, AND 
MIpWIFEky. 

Tae Council devetied the morning of November 26th to 
the consideration of a report by the Examination Com- 
mittee on the series of inspections of qualifying ex- 
aminations which have been carried out since April, 1920, 
and the recommendations for raising the standard of such 
examinations. 


Dr. NORMAN WALKER, the Chairman of the Committee, 
epitomized the report. He said that the last report on 
inspection occupied a period of some years, but the 
inspectors this time had worked with greater expedition, 
with the result that during the Jast twenty months the 
final examinations of all the examining bodies had 
been inspected, with the exception of the midwifery 
examination of Cambridge, the surgery examination 
of St. Andrews, and the examination of the National 
University of Ireland held in Cork and Galway. 
The committee for its part had endeavoured to follow 
the example set by the inspectors, and had devoted 
avery busy week to drafting the report now presented, 
‘which summarized the inspectors’ conclusions. The in- 
spectors in medicine and surgery were satisfied as to 
the ‘* sufficiendy ’’ (within the meaning of the Act) of all 
the examinations, although they made suggestions for 
improvement. The inspector in midwifery (Sir William 
Smyly) reported the examinations of twelve of the ex- 
amining bodies to be sufficient, but with regard to those 
of eight others he reported that, in the absence of aclinical 
examination, he could not consider them sufficient. 
Without a clinical examination it was possible that 
students would be passed like the one of whom it was said 
that he could describe all the symptoms of a disease, but 
was quite unable to recognize them in a patient. His 
committee recommended that the attention of the ex- 
amining bodies should be drawn to former remarks of the 
Council on the importance of a clinical examination. 
With regard to the examination in midwifery at London 
University, the inspector was unfavourably impressed by 
it; the written part was excellent, but the proportion of 
marks allotted to it was so great as to make the oral and 
practical of little account, and insufficient time was 
allowed for the latter. Since the date of inspection 
London University had adopted certain resolutions which 
went a good way to meet the case, and it was hoped to 
have a reinspection of this examination shortly. With 
regard to the examination in pathology, which in some, 
universities was made a part of the final, the inspector 
(Dr. Tooth) had reported very favourably. 

Passing to more controversial matters, the speaker said 
that the Council in the past had attached a good deal of 
importance to the presence of two examiners at the oral 
examination instead of one. The presence of an addi- 
tional examiner was a great protection to the student, aud 
on this matter his committee thought it weil to put 
forward a recommendation reiterating that view. He 
himself had followed the course of a particular studeut 
who was examined in medicine and surgery by two 
examiners and did exceedingly well. She then passed 
before a single examiner in hygiene, and could not answer 
a single question, but later, in medical jurisprudence, 
again with two examiners, she repeated her earlier 
success. If in the unfortunate examination there had 
been a second examiner to put in a question he was sure 
that she would have done much better. Another point 
which the committee had to meet was the variation in 
time allotted to the candidates for dealing with their 
principal case in the examination in clinical medicine. In 
some cases this extended to three hours, in others to less 
than an hour. The committee would recommend that at 
least an hour and a half should be devoted to this part of 
the examination. The next point related to the evidence of 
turther study after rejection. Here he mentioned the case 
of a student who had been rejected fourteen times in mid- 
wifery. A recommendation of the Council which had not 
been very closely observed by the licensing bodies was that 
@ candidate who had been remitted in any subject should, 
before being admitted to re-examination, be required to 
produce satisfactory evidence that he had pursued the 
study of the subject during the interval. On comparing 


the reports of the inspectors, it was found that the names 


of several examiners recurred in connexion with the .- 


examinations of different bodies. The interchange of 
experienced examiners was an advantage, and the 
gentlemen who examined in two or three universities 
for a certain period were rendering a public service; in 
addition to securing better uniformity among the examin- 
ing bodies, this plan was likely to prevent the individual 
examiner from adopting too narrow a view. With regard 
to marking. it would be a great advantage if the uni- 
versities adopted a uniform system, though he was not 
sanguine that they would take the hint. A further 
recommendation concerned the unity of the Final Exami- 
nation. The committee was not unanimous on this point; 
in fact, there were great differences of opinion; and purely 
as a compromise, in the belief that half a loaf was better 
than no bread, it had been decided to recommend to the 
Council that in the, Final Examination students should 
be required either to pass all three subjects—mediciue, 
surgery, and midwifery—at one sitting or to complete 
the whole of the Final Examination within a period 
of eighteen months. Another reference in the report, 
though it did not form the subject of a specific recom- 
mendation, was to the value of clinical examinations in - 
mental diseases. These examinations at present were 
held only at Durham, Dublin, and Birmingham, though 
other universities had questions or papers on the subject. 
From his own experience of the Durham examination he 
could testify to its value, and the inspector also was con- 
vinced of the usefulness of such an examination. Finally, 
he reminded the Council that in all these matters it could 
only proceed by way of persuasion of and recommenda- 
tion to the licensing bodies; the Council was a sort of 
ambassadors’ conference, whose members did their bess 
to carry out its decisions in their own spheres of influence. 

In reply to a question from Professor LITTLEJOHN, Dr. 
WALEER said that his committee had it very definitely in 
inind throughout that medicine was one thing, and that 
clinical and systematic mediciue should be passed at the 
same time. 


A general discussion then took place upon the reception 
of the report. 


Sir ARTHUR CHANCE, in reference to a remark by the 
inspector that at the examination of the Irish Conjoint 
Board no questions on mental diseases were put, said that 
the subject of mental diseases was by uo means over- 
looked by the Conjoint Board, but in his view the final 
examinations would be considerably weakened by including 
papers in various special subjects. It was desirable that the 
Final Examination should be as far as possible on the main 
subjects (medicine, surgery, and midwifery). With regard 
to the question of two examiners or one for the oral 
examination, the difficulty of having two examiners 
together at the same time was one of time and expense. 
The object of the suggestion was to safeguard the candi- 
date. The practice had been followed of letting the 
candidate be examined first by one examiner and then by 
the other, and in the event of one of the examiners passivg 
him and the other rejecting him, arranging for his re- 
examination by both together. He thought that this was, 
on the whole, a fairer system than one which involved the 
attendance of both examiners at the same time. 

Sir FRANCIS CHAMPNEYS said that they were all aware 
of the enthusiasm of the inspector in midwifery (Sir William 
Smyly) for a high standard of examination, and the 
country generally was recognizing more than ever before 
the importance of this subject and of gynaecology. But 
he thought it should be acknowledged that the inspection 
of the examinations in midwifery had not been carried out 
under quite normal circumstances. The schools had not 
then recovered from the disturbance brought about by the 
war. During the war candidates came before the 
examiners not so well equipped as they should have been, 
and the examiners were asked not to be too hard upon 
them. He did not think that the normal standard had 
yet been quite recovered. ‘The point he wished parti- 
cularly to make, however, was the impossibility of carrying 
out the clinical examination in many cases, especially in 
London. The examining bodies had no command of clinical 
material at all. Ifit were possible to have the run of the 
gynaecological wards of the London hospitals, what sort of 
cases would be presented? They would be largely gynae- 
cological cases and complications of labour, and these did 
not- touch the crux of the situation. The thing that was 
so difficult to teach was the diagnosis and treatment of 
abnormal cases of labour. Even if there were un- 
limited opportunities of utilizing the material available, 
if the examiners and students had access to all the 
hospitals, yet it would not be possible to ensure that cases 
of labour would occur on the particular date fixed for the 
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examination. He believed—he was subsequently corrected. 
on this point by Dr. Norman Walker—that in Sir William 
Smyly’s reports on the examination in midwifery not one 
case was reported of abnormal labour as the subject of 
examination of the candidates. It was very necessary 
that the general practitioner should be properly equipped 
in this respect, and he thought that during the student’s 
career, while he was doing his obstetrics and gynaecology, 
a stringently drawn certificate should be required from 
his teacher to the effect that the student was competent 
to make the various diagnoses and perform whatever 
manipulations might be necessary in a labour case. In 
drawing up such a certificate it would be highly important 
that clinical gynaecology and obstetrics should be sepa- 
rated from one another. It was out of the question, he 
thought, from the nature of the case, to institute an 
examination in this respect on a fixed day, and the best 
substitute was to insist on a certificate of competence to 
be given under strict conditions at the end of the period 
of tuition. 

Sir JAMES HODSDON said that from his thirty years’ 
experience as an examiner he could testify to the value of 
having two examiners present. The second examiner 
gave increased confidence to the candidate, and did away 
with any grievance which otherwise he might have if the 
result were unfavourable. He did not think the question 
of marking was very important; the question an examiner 
put to himseif was whether a particular candidate was fit 
to practise his profession, and having answered that ques- 
tion to his own satisfaction, he might convert it into any 
figures he chose. With regard to the unity of the final 
examination, he agreed that there were difficulties. He 
could not help thinking, however, that if the subjects 
other than medicine, surgery, and midwifery were passed 
previously, and a sufficient time was taken in preparing 
for the final examination—say thirty months instead of 
twenty-four months as at present, after passing in anatomy 
and physiology—the student ought to be properly pre- 
pared for his final examination. The gradual splitting up 
of the examination was the fault of the overcrowded and 
overlapping curriculum. The question of the Final Exa- 
mination could not be settled until after the proposed 
rearrangement of the curriculum had been decided. 

Professor WARDROP GRIFFITH, after replying to some 
remarks of the inspector on the system of marking 
employed at Leeds University, went on to say that he 
agreed with the principle that a student should have ques- 
tions put to him by one examiner in the presence of the 
other. He did rot believe in splitting up the examination 
in the way suggested by Sir Arthur Chance, whereby a 
student would go first to one examiner and then to another. 
It was not a good thing for the student to be examined 
either by his own teacher or by an external examiner 
alone ; the presence of a second examiner, corrective and 
sympathetic, was needed. In the Final Examination in 
Leeds a man must enter generally for all the subjects, and, 
if he was to pass, must obtain a pass mark in each of them. 
Exemption, however, might- be given in regard to one or 
more subjects if the general exceilence was of a high 
degree—say 65 per cent.—and if in the subject.in which 
the student had failed he had not fallen very far below the 
pass mark. 

Professor T. SINCLAIR said that one difficulty with 
regard to the constant employment of two examiners was 
the arithmetical one; three examiners could not be divided 
into pairs. He thought that perhaps the spirit of the 
recommendation, though not its letter, might be carried 
out if a candidate passed before all three examiners, even 
though they were not together at the saine time. 

Sir GILBERT BARLING referred with satisfaction to the 
remarks of Dr. Tooth on the examination in pathology, 
where this formed a part of the final. He himself held 
that pathology was the basis of medicine, and even of 
surgery. If a man was well educated in pathology he 
would have gone far to satisfy those who had urged upon 
the Council the necessity for more thorough teaching in 
preventive medicine. Knowing pathology, he would be 
thoroughly imbued with the spirit of preventive medicine, 
which would dominate all that he did. Therefore it was 
very gratifying that the inspector’s report on pathology 
should reveal such-a satisfactory condition of affairs. 
With regard to the question of two examiners, he agrbed 
that this arrangement would be more fair to the student, 
but there were other considerations. If there were a pair 
of examiners it was likely that one of them would be the 
teacher of the candidate and the other an external 
examiner. ‘There was always a possible element of 
favouritism to be allowed for in the case of a teacher, 
and it might happen that if the teacher took the candidate 
by himself he would give him an exaggerated mark, which, 


although the other examiner gave. him a low mark, w 
bring the total just above the pass level, Sir Gilbert Bar 
recalled a curious experience of his own when he Ww 
examining a candidate in company with another ex - 
The candidate was asked to examine a patient in beg With 
apparently irreducible inguinal hernia, He did go 
said that there was nothing the matter with him, There. 
upon his fellow examiner was about to reject the Can. 


didate, but he (the speaker) pointed out that Possibly 


the candidate was right. On going to the bedside it was 
found, surely enough, that the candidate was right! Hig. 
fellow examiner then said that he must have the student 
on another case; but to this he objected, pointing ‘out 
that the student had really been submitted to the 

stringent of all possible tests. He fully recognizea the 
difficulties of a clinical examination in obstetrics 


gynaecology as Sir Francis Champneys had deseribeq: 


them. .A clinical examination in gynaecology was 

sible if a good deal of trouble were taken over the 
arrangement ‘and a good deal of discretion used in the 
methods. But with regard to the examination in mig. 
wifery, he hoped a system of certification might bg 
arranged, the certificate stating that the candidate was, 


to the satisfaction of his. teacher, proficient in this 


subject, and that the teacher had confidence in hi, 
ability. He saw no other way of surmounting the difficulty, 

Sir SYDNEY RUSSELL WELLS agreed that no amount of 
extra marks gained in the written examination should be 
allowed to compensate for deficiencies in the oral and 
practical tests. 

Mr. H. J. WARING said that he had seen a good deal of 
different methods of marking, and, taking it all round, he 
thought the percentage method was the most satisfactory, 
If it was adopted, however, there should be some means 


of securing that a certain minimum in clinical work was . 


attained. With the totalling of percentages it might be 
possible for a man to get through who was very deficient 
in clinical work. It was fairer to the candidate to have 
two examiners present than to have only one. The per. 
sonal equation in the case of the single examiner had to be 
reckoned with. If, for example, the examiner had been 
taking candidates by himself since early morning his 
independent decision with regard to those candidates who 
came up late in the day might not be quite fair to them. 
The report suggested—though it was not made a formal 
recommendation—that diseases of the eye, ear, and throat 
should be made the subject of test in the Final Examina. 
tion. But it was extremely difficult to ensure that in any 
panel of examiners there would be men competent to 
examine satisfactorily in these subjects. It would be wise 
also to make a recommendation to the examining’ boards 
that students who had attended instruction in these 
subjects should be provided with material: and appliances 
for the purpose of showing their knowledge along these 
special lines. 

Sir JOHN Moors thought it a little hard that the in. 
spector in dealing with the Conjoint Board in Ireland, 
where very careful examination took place on the subject 
of mental diseases, should have said that the examination 
‘‘as far as it goes’’ was satisfaciory, the reason for this 
qualification being that he did not happen to meet with 
any question on mental diseases. Sir John agreed with a 
suggestion that where a student’s marks were very low he 
should be put back for a longer period than three months; 
a period of six months would be quite reasonable. He 
could not quite understand why the material for the clinical 
examination in midwifery was not available in London, 
where births took place at the rate of more tian two 
thousand a week. 

Professor HARVEY LITTLEJOHN hoped that the report 
and the recommendations would not go out as the final view 
of the Council on these matters, because the revision of the 
curriculum which was impending might result in some 
modifications in the Final Examinations. 

Sir JENNER VERRALL thought that the Council need not 
specially concern: itse!f with the time to be allowed the 
candidate in dealing with his principal case in the exami- 
nation in clinical medicine—at least an hour and a halt 
was put down in the recommendation. If a time was 
stated it should not be too long, for the more rapidly the 


- student could bring his brains into action the better, just 


as the more rapid card-player was likely to be more 
successful than the deliberate. He thought it important 
that there should be two examiners and that the candi- 
date should be aware that there were two examiners & 
little critical of one another. ; 

Dr. J. A. MACDONALD said that anything which could 
be done to ensure proper clinical equipment in mid- 
wifery should certainly be undertaken. He hoped that 
no cold water would be thrown on the idea of a teaching 
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esttificate. The way in which men were sent out into 
world to practise midwifery was a disgrace to the 


jon. 
Pee i. B. TURNER regretted the casual treatment. of 


the subject of venereal diseases in the examination 


rs. He found very few questions relating to this 
Pipject—in all these reports on medicine there were but 
inne : one on general paralysis of the insane, one on ocular 


anges in locomotor ataxia, and one on the treatment. 


“of secondary syphilis. During the meeting of the British 
Medical Association in Newcastle a very largely attended 
sectional meeting passed a resolution that the matter of 
the proper teaching and testing of students in this subject 
ghould be brought before the General Medical Council. 
Aresolution had also been passed by the Medical Com- 
mittee of the National Council for Combating Venereal 
ases, urging that it should be made an enactment by 
the General Medical Council that students should receive 
cient instruction, and should furnish proof to the 
Council before being admitted to registration, that they had 
done clinical work on this subject and had been thoroughly 
tested. It was very important that the coming generation 
of.general practitioners in this country should be made 
‘ghoroughly efficient in the early diagnosis and immediate 
treatment of these diseases by the most modern methods. 

Sir E. COEY BIGGER said that while there had been vast 
strides in medicine and surgery, midwifery had remained 
almost at a standstill. This was a teaching question. 
There should be more midwifery hospitals where students 
could be properly taught. 

Dr. J. C. MCVAIL, after pointing out the possibility of 
modifications in the Final Examinatiens in view of the 
evision and extension of the curriculum, said that it was 
rather a pity that there was no suggestion in the report on 

means which might. be devised for preventing students 
from going further when they had shown, quite early in 
their curriculum, that they were unsuited for the practice 
of medicine. It wasa hard matter to reject a student in 
his Final Examination after he had wandered through the 


-elementary subjects, when in the opinion of the examiners 


he was not well suited for a medical career. Some means 
‘should be found of erecting a block in such cases at an 
earlier period of training. 


Resolutions. 
- It was agreed that the report should be received and 
entered on the minutes, and then certain recommenda- 
‘tions were taken. Dr. Norman WALKER said that these 
would be sent to the examining bodies along with the report, 
and the whole matter would come up for discussion at 


_ the next session of the Council. The first resolution, which 


-was carried, drew the attention of the bodies which did not 
‘hold a clinical examination in midwifery and gynaecology 
tothe remarks in the report on the examinations in mid- 
wifery which were described as insuflicient, and to No. 19 
of the Council’s recommendations (the one concerning the 
desirability of such a clinical examination). It was also 
agreed that the President should be requested to arrange 


‘for a reinspection of the examination in midwifery in 


London University at an early date. 

Jt was further agreed unanimously— 

That the importance of observing Recommendation 7— 
namely, that ‘‘ A candidate should not be orally examined 
except in the presence of two examiners’”—should be 
impressed on all the bodies. 

Some discussion arose on the recommendation— 

That in the examination in clinical medicine at least an hour 
and a half should be allowed for the examination by the 
candidate of his principal case. 


Sir JenNER VERRALL moved that the time be shortened to 


‘an hour, explaiuing that what he meant was an hour for 
‘the examination, apart altogether from the subsequent 


writing of the result of the examination. The amend- 
ment was supported by Sir Norman Moore, while other 
speakers, includiug Mr. Warine and Professor GrirrirH, 
were of opinion that it would be wiser to leave the matter 
to the discretion of the examiners, and to lay down no 
time at all. On a division Sir Jenner Verrall’s motion 
as carried. 
“it ve also agreed that candidates who obtained very 
low marks should be remitted for further a for a 
longer period than three months. Sir ArrHur CHANCE 


wanted some provision to be inserted to ensure that a man 
could not present himself more than a certain number of 
‘times, but the Presiwent said that this could not be taken. 
On a further recommendation— 


That in the final examination candidates should either pass 
all three subjects (medicine, surgery, and midwifery) at.one 
sitting or be required to complete the whole of the fina 
examination within a period of eighteén months— 

Dr. Caton moved an amendment making the recom- 
mendation run: “ ‘That in the final examination candidates 
should pass all three subjects at one sitting.” He said 
that his experience of thirty-five or forty years in teaching 
was that medical students might be separated into two 
groups—those who took seriousiy these three most impor- 
tant subjects as a whole, and those who preferred by a 
process of cramming to pass one subject after another. 
The latter were men who were not wanted in the 
profession. 

Sir S. Russet, Wextts seconded the amendment; he 
thought that the compromise in-the recommendation was 
very unsatisfactory because it suggested that a man was 
allowed to take the subjects in portions provided that he 
got them all through within eighteen months. 

Dr. J. A. Macponatp asked whether it was not a fact 
that by law a candidate had the right to take these 
examinations piecemeal. 

After some further discussion the Prestpent said that 
there was no legal question involved. Whatever the 
Council decided would only be a recommendation to the 
examining bodies, 

Dr. Caton’s amendment was lost, and the original 
resolution was. agreed to. It was further agreed that the 
recommendations of the Council on professional examina- 
tions should be revised, and should be circulated in draft 
to all the bodies for their consideration. 


Tue STANDARD OF PRELIMINARY EXAMINATIONS. 
Dr. J. Y. Mackay, Chairman of the Education Com- 
mittee, presented an oral report on the regulations for the 


) registration of students which are to come into operation 


on January lst, 1923. 


He said that his committee had undertaken the task in 
pursuance of a mandate given to it by the Council a year 
ago, but the report was only in the skeleton stage, and the 
matter would come up for full discussion -at the next 
session. The purpose was to secure that the minimum 
standard of general education required by the Council for 
registration as a student should be raised to a standard 
equivalent to that demanded in other learned professions 
previously to, or concurrently with, the coming into 
operation of the requirement of a preliminary examination 
in science before registration. Whe Council would re- 
cognize the various matriculation examinations of the 
universities of the United Kingdom, subject to the con- 
dition that the examination should not be lower than that 
of the university matriculation examinations in the 
Faculties of Arts and Pure Science, and that the certificate 
should bear evidence that the candidate had passed in: 
(1) English; (2) mathematics or a science (physics or 
chemistry, or both); (3) a language other than English ; 
aud (4) any other subject embraced in the official list of 
the examining university. The Council would also re- 
cognize, subject to these conditions, ail examinations 
conducted by recognized authorities accepted by one or 
more of these universities as equivalent for the .purposes 
of matriculation within the accepting university, and 
would continue to recognize examinations conducted by 
other bodies if satisfied as to their scope and standard 
and their fulfilment of the conditions laid down. The 
Council, further, would recognize all examinations of 
colonial universities which were accepted by one or other 
of the Briti~h universities as equivalent for matriculation. 

Sir SYDNEY RUSSELL WELLS wished the Council not to 
commit itself to thé proposed scheme, even to the extent 
of having the report recorded in the minutes, and pressed 
strongly for further discussion, although it meant lengthen- 
ing the'session by a day. 

Other members, including Professor DIXON and Mr. 
TURNER, took the same position. 

The PRESIDENT pointed out that this matter, which was 
now being reported on only in the interim stage, was taken 
in pursuance of the Council’s decisions after a very long 
debate a year ago. The Council had given an undertaking 
that the regulations should come into force on January lst, © 
1923, and it was important, in view of the shortness of 
time, that at the earliest possible moment the teaching 
bodies should have a preliminary sketch of the proposals, 
even though they were not formally endorsed by the 
Council. 

Dr. MACKAY pointed out that the report was only of ‘a 
tentative nature, and that it was desirable to obtain the 
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opinion of the various teaching bodies upon its details. He 
therefore asked that the report might be recorded in the 
minutes in order to give it the necessary publicity. 

This was agreed to, and it was understood that the 
matter would be available for a full discussion at the 
next session. 


UnNIversitTies oF SoutH AFRICA AND INDIA. 
The Presipent stated that information had been received 
that Part IL of the Medical Act, 1886, had been extended 
by Order in Council to the Union of South Africa. 


In South Africa, where there was formerly only one 
university, there were now three, and would shortly be 
four. Three had applied to the Council for the recognition 
of their medical degrees, and the committee had agreed to 
recognize the examination in medicine, surgery, and mid- 
wifery of the University of South Africa, the University 
of Cape Town, and the University of Witwatersrand, 
Johannesburg (formerly University College, Johannesburg, 
a constituent college of the University of South ror k 
and to admit to the Colonial List any person holding their 
degrees of M.B., Ch.B., provided he satisfied the Registrar 
regarding the other particulars set forth in Part II of the 
Medical Act, 1886. 

An application had also been received from the Univer- 
sity of Lucknow, to which the King George Medical 
College, with its hospital and hostel, had been tre nsferred 
from the University of Allahabad, that the recognition 
hitherto granted to the degrees of the University of 
Allahabad be aecorded to those of the University of 
Lucknow. This was agreed to, with the same proviso as 
in the foregoing cases. The President added that the 
whole subject of the recognition of Indian degrees was. 
under consid_ ration. 


The report was approved. 


DISCIPLINARY CASES. 


Restorations to Register. 

The Council on November 22nd, after a deliberation in 
private, directed the Registrar to restore to the Medical 
Liegister the name of Nariman Hormasji Clubwala and of 
Thomas Stancy Sharpley. 


Misleading Certification: Postponed Judgement. 

The Council, on November 22nd, considered the case of Dr. 
Clement Thomas Cory Kingdon, of Clapham Junction, London, 
with regard to whom, at the previous session, it was found that 
he had signed and given a certificate bearing a certain date 
stating that a person was suffering from influenza and unable 
to trave!, when as a matter of fact he had neither seen nor 
examined the person in question on that day, or at all before 
the second day followiug. The circumstances as related at 
the oe were reported in the SUPPLEMENT, June 4th, 1921, 

age 212. 

: The Council had postponed judgement and had required 
Dr. Kingdon in the meantime to produce testimonials as to his 
character and conduct, particularly as regards certification. 

Dr. Kingdon now appeared and produced four testimonials 
in this sense from medical men in his locality—namely, Dr. 
Johnston Acres, Dr. Louis C. Bean, Dr. P. R. Dodwell, and 
Dr. James Smyth. He said that he very much regretted this 
occurrence, and promised that nothing of the kind should 
happen again. He realized the great responsibility that 
rested upon every medica! practitioner to exercise the utmost 
care in the giving of certificates. 

The President, after the Council had briefly deliberated in 
private, announced that the Council did not see fit to direct 
the Registrar to erase Dr. Kingdon’s name. 


Adultery. 

The Council, on November 22nd, considered the case of 
Nathaniel Stevenson, M.B., C.M., 1895, U.Glasg., registered as 
of Rainham, Essex, who was charged with abusing his position 
by committing reagan and eloping with Mrs. Mary McArtney, 
to whose family he had been medical attendant, of which 
adultery he was found guilty by the decree of the Court of 
Session, Edinburgh, dated May 28th, 1921, in a divorce case in 
which he was co-defender. 

Dr. Stevenson did not appear in answer to the charge, nor 
was he represented. The Council’s Solicitor (Mr. Harper) 
proved that the notice of inquiry had been served, and pro- 
ceeded to lay the facts before the Council. He put in the 
certificated copies of the notes of evidence and read a report 
of the proceedings in the Oourt of Session which appeared in a 
Glasgow newspaper. It appeared that Dr. Stevenson was first 
called in to attend Mrs, McArtney’s family in My 1914, and 
that later he paid frequent and prolonged visits to the house in 
the absence of the husband, until one day he was found there in 
a compromising situation by the husband who had unexpectedly . 
returned. Subsequently an elopement took place. 

The President of the Council said that from the evidence it 
appeared that the visits while the husband was away were very 
frequent indeed, and a matter of comment by the neighbours. 

ter deliberating in private, the President announced that 


: 
the Council had judged Dr. Stevenson to have been guil 
infamous conduct in a professional respect, and had finest 
the Registrar to erase his name from the Medical Register, 


(Lhe remainder of the Council’s proceedings will be eported 
a later in 


DENTAL BOARD. 
Tue Privy Council has given notice that the Dental R3 
of the United Kingdom, as from December Ist, will be 
established as follows: 


The Right Hon. F. D. Acland, M.P. (Chairman), 
Mr. L. G. Brock, C.B. 

Mr. Fred Butterfield. 

Sir Arthur G. Chance, F.R.C.S.Irel. 

Mr. D. McO. Cowan, M.P. 

Mr. W. H. Dolamore, M.R.C,S., L.D.8. 

Professor W. H. Gilmour, M.D.S., L.D.S. 

Mr. William Guy, F.R.C.S.Edin., L.D.S. 

Sir Jawes Hodsdon, K.B.E., F.R.C.S.Edin. 

Mr. H. A. Robertshaw. 

Mr. Edward L. Sheridan, F.R.C.S.Irel., L.D.S. 

Mr. John Sinclair. 

Mr. H. J. Waring C.B.E., F.R.C.S.; and 

Mr. Norman C. King (Registrar). . 


The offices of the Board will be at No. 44, Hallam § 
Portland Place, London, W.1. All communications 
be. sent to the Registrar at that address. 


—— 


Insurance. 


RANGE OF TREATMENT. ‘ 

WE have received from the Scottish Board of Health g 
copy of the decision and report of a special committee of 
inquiry appointed by the Board for the purpose of hearing 
and deciding the question as to whether prophylactic 
treatment comes within the scope of treatment to be given 
by an insurance service practitioner in terms of his agree. 
ment with an Insurance Committee. 

The members of the committee were James A. Flemin 
K.C. (Chairman), Sheriff Principal of Fife; Sir James 
Watson Stewart, ex-Lord Provost of Glasgow; and Sir 
Donald MacAlister, K.C.B., M.D., President of the General 
Medical Council. 


Prophylactic Treatinent and Medical Benefit. 
The decision, dated October 25th, 1921, is as follows: 


Having heard counsel for the Panel Committee of the Burgh 
OF ciscccce and their Procurator for the Insurance Committee of 
the said Burgh, and having considered the arguments and the 
productions laid before us, we determine that the expression 
‘treatment’? in the first clause of Section 8 (1) of Part I of the 
First Schedule to the National Health Insurance (Medical 
Benefit) Regulations (Scotland), 1920, includes treatment for 
the prevention as well as for the cure of sickness. 


Note. 

The question we have to determine is whether the adminis- 
tration to insured persons free of charge of certain prophylatio 
measures falls within the scope of the services which medical 

ractitioners who have entered into an agreement with the 
nsurance Committee have contracted to give. The answer 
depends entirely upon the construction to be put upon that 
agreement, and in that agreement upon Section 8 (1) which so 
far as it affects the question before us is as follows: 


“The treatment which a practitioner is required to give to his 
patients comprises such treatment as is of a kind which can con- 
sistently with the best interests of the patient be properly undertaken 
pc A general practitioner of ordinary professional competence and 
skill.” 
The word ‘‘ patients ”’ is defined in Section 5 of the agreement 
as including all insured persons who are on the practitioner’s . 
list. Section 8 (1), therefore, is not expressly confined to 
persons who are suffering from any ailment. 

The argument submitted for the Panel Committee was that 
the true reading of this section is confined to treatment of 
patients (that is, insured persons) who are suffering from an 
ailment, and is therefore confined to curative treatment of an 
ascertained disease, and does not extend to preventive treat- 
ment against the risk of contracting a disease. Stress was laid 
up n the fact that vaccination for small-pox is nowhere men- 
tioned, although as regards first vaccinations it is a form of 
treatment compulsory upon all but the children of conscientious 
objectors, and as regards revaccination it is looked upon as a 
form of treatment highly valuable to the individual for the pre- 
vention of sickness. It was accordingly argued that this 
omission leads to the conciusion that what is undertaken b 
the practitioner is only the treatment of a suffering person an 
not of one who is yet whole. Reference was also made to 
Section 14 (2) (e) of the National Insurance Act, 1911, which pro- 
hibits an approved society from passing a rule to penalize any 
member on account of his refusal ‘‘to submit to a surgical 
operation, or vaccination, or inoculation of any kind,’ as 


illustrative of the view that where vaccination is intended to be 
included it is specifically mentioned. 
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una i to tk lusi that th 
unanimously comé to the conclusion tha e 
meaning to be put upon Section 8 (1) is not 
restr ble. We are of opinion that the more natural meaning 
en words of thatsection is to cover all treatment of every 
4 which a person is entitled to receive from any general 
eat titioner attending him in the ordinary way, that in the 
ery general practice of the profession prophylactic treat- 
- ¢ for the prevention of sickness is given, and that the only 
ge effected by the Act is that the practitioner, instead of 
mone recompensed by fees, is recompensed by the capitation 
aa ¢ We realize that the words of Section 8 (1) may perhaps 
grarsceptible of the meaning contended for by the Panel Com- 
mittee but we prefer the other reading. We are confirmed in 
mis view by the fact that the title of the Act of 1911 is “an Act 
to provide against loss of health, and for the prevention and 
are of sickness. ...” and that Section 1 (1) of that Act pro- 
vides that insured persons shall be eutitled ‘to the benefiis in 
respect of health insurance and prevention of sickness con- 
ferred by this part of the Act.” ith this clear statement of 
the purpose of the Act we find ourselves unable to hold that 
these benefits can be restricted by any other than a definite 
and express provision. Such an unmistakable restriction we 

do not find in Section 8 (1). : 

Section 14 @) (e) of the Act of 1911, if relevant at all, seems to 
ns to infer that vaccination and inoculation were considered by 
the legislature to be, along with treatment by surgical operation, 

t of the treatment to which an insured person, being a 
member of an approved society, is entitled unless he objects. 

We desire to guard ourselves against a suggestion that was 
made in argument that the treatment which the practitioner 
must give in respect of his capitation grant is to be measured 
py the rapid advance in medical science. T'he words of the 
section are treatment such as can ‘‘be properly undertaken by 
a general practitioner of ordinary professional competence and 
skill.” In our opinion he is not bound to undertake prophylactic 
treatment of any kind which has not yet become matter of 
ordinary treatment by competent general practitioners. 


MEDICAL BENEFIT. 
{aE Ministry of Health has issued a pamphlet! giving 
a brief summary of the main features of the scheme of 
medical benefit for the insured population as it is now 
working under the Regulations which came into operation 
on April lst, 1920. The summary is merely descriptive, 
and does not purport to give an authoritative legal inter- 
pretation of the provisions of tif Acts and Regulations 
under which medical treatment is provided for insured 
persons. Its scope does not cover the cases in which 
insured persons can make their own arrangements for 


subject to certain conditions. Nor does it deal with those 
cases in which members of approved medical institutions 
which existed in 1911 receive their treatment through such 
institutions. 

Tho summary is divided into ten sections: The first 
defines medical benefit, and the second the persons entitled 
to it; the third names the administrative bodies under the 
Act; the fourth describes briefly the arrangements for 
provision of medical treatment; the fifth deals with re- 
muneration for insurance practitioners; the sixth describes 
the arrangements for provision of drugs and appliances; 
the seventh deals with medical certification of incapacity 


for work; the eighth with medical records; the ninth with. 


arrangements for securing efficiency of service; and the 
tenth indicates the duty of insurance practitioners in 
relation to the Regional Medical Staff of the Ministry. 


Correspondence. 


The Willesden Health Policy. 

§ir,—The report of Willesden Division meeting, which 
was furnished to you for publication, and printed in the 
BRITISH MEDICAL JOURNAL for November 26th (SUPPLE- 
MENT, p. 200), should have read as follows: - 

“It was decided that the following resolution should be 
forwarded only to the Council of the Association: 

“The Willesden Division of the British Medical Association 
desires to impress on the Council of the Association that 
there exists in Willesden a Municipal Medical Service which 
threatens almost entirely to destroy private practice, and 
that though temporarily held up by economic conditions, a!l 
the plans are prepared to so extend the scheme as to substi- 
tute for private practice a service of whole-time officials 
working under the Medical Officer of Health. _ 

“The Division alsoasks the Council of the Association to con- 
sider what steps should be taken to deal with those medical 
men and women who are responsible for the medical work, 
and who make it possible for the Willesden District Council 
to carry on these medical services.” 

Resolution No. 7 should have been included with the 

other resolutions.—I am, etc., 
WILLIAM PATERSON, 

November 26th. Honorary Secretary Willesden Division. 


P rank of Colonel. 


Emergency Treatment. 
‘Srr,—As secretary to the Panel Committee for Kirkcud- 


bright, a purely rural area, Iam greatly perturbed by the 
letter from the Ministry of Health, published on p. 179 of 


SUPPLEMENT of November 5th, for, as I read it, it means 


that, at any rate in rural districts, the nearest doctor is 
bound to attend all cases of insured persons whether they 
are on his panel or not. 


Vide: 


“But it is clearly of first importance that such treatment 
should be given and the doctor to whom application is made 


will doubtless frequently have to decide whether the emergency 
is so great that the mere fact that the insured person’s own 
doctor’s surgery was some distance away would make it clear 
that he would not be sufficiently available to give that imme- 


diate treatment which the case required.” 


With the * business ” doctor claiming mileage within a 
radius of thirty miles with plenty of other practitioners 
intervening, it seems to me that there is ‘something 
rotten in the state of Denmark,” and that it is high time 
the Insurance Acts Committee (especially its Rural Sub- 
committee) was up and doing, as it is distinctly unfair to 
expect a practitioner with an anaemic practice (made 
more so by reduction of capitation fee) to make things 
easy for his plethoric ‘‘business’”’ brother.—I am, etc., 
Auchencairn, Nov. 5th. JOHN CROMIE. 


Insurance Cerlijication Rules. 

S1r,--I have just received a circular, Memo. 280/I.C., 
which refers to revised medical certification rules with 
which we are soon to be favoured. 
Section II, para. 7, utterly forbids the issue of certifi- 
cates to private patients, thus making it unlawful for an 
insured person to receive sick pay if attended by any but 
his own panel doctor. 

According to Section II, para. 12, an insured person, if 
an in-patient at a hospital, must obtain his certiti- 
cates from the medical officer of the institution, who, 
under the clause just mentioned, is forbidden toissue them. 

This ‘‘Act of Parliament touch’’ in what should be a 
simple matter may prove a little embarrassing to the un- 
fortunate insured person.—I am, etc., 

Shelley, Huddersfield, Nov. 22nd. H. DouGLas SMART. 


| 


Paval and Military Appointments. 


ROYAT, NAVAT, MEDICAL SERVICE. 
THE following notifications are announced by the Admir«lty: Surgeon 
Commander G. 'T. Verry to the Berbice. Surgeon Lieutenant Com- 
oo G. L. Ritchie, M.C., to the Shakespeare, and for 6th Destroyer 
flotilla. 
Surgeon Lieutenant L. 8. Goss, 0.B.E., has been promoted to the 
rank of Surgeon Lieutenant Commander, seniority November 20th. 


ARMY MEDICAL SERVICE. 

ARMY MEDICAL Corps. 

Lieut.-Colonel and Prevet Colorel A. H. Safford to be acting Colonel 
frcm June l6th to September 24th, 1919. 

Lieut.-Colonel H. A. L. Howell), C.M.G., retires on retired pay on 

account of ill health caused by military service, and is granted the 


Temporary honorary Major Martin W. Flack, C.B.E., relinquishes 
his commission on appointinent to the R.A.F., May 2nd, 1911. 

Captain J. KE. Ellcome to be temporary Major from September 6th, 
1915, to January 13th, 1920. 

Captain I’. P. hankin, O.B.E., retires, receiving a gratuity, and is 
granted the rank of Major. 

Captain P. A. With is restored to the establishment. 

Captain J. A. W. Ebden, from Reserve of Officers R.A.M.C., to be 
Captain, August 19th, 1921, with seniority, April 19:h, 1920 (substituted 
for notification in the London Gazette ot September 14th, 1921). 

Temporary Captain W. E. Fetherstonhaugh to be Acting Lieutenant- 
Colonel from March 3rd to May 16th, 1918. 

The following temporary Captains relinquish their commissions 
and retain the rank of Captain: EK. D. Lindow, E. H. Griffin, D.S.O., 
M.C., J. MacRae, J. G. Castellain. 

Temporary Liertenant H. C. Perkins to be temporary Captain. 


ROYAL FORCE, 


MEDICAL BRANCH. 

Flight Lieutenant W. G. L. Wambe-k is granted g short service 
commission in the rank stated, retaining his present seniority. 

The following are granted short service commissions as Flying 
Officers, with effect from, and with seniority of, November 7th: 
E. C. K. H. Foreman and W. J. G. Walker. 

J. Paxton is granted a temporary commission as a Flight Lieu- 
tenant, with effect from, and with seniority of, November 3rd. 


TERRITORIAL ARMY. 
Army Mepicau Servicr: Royat AkRMy MEDICAL Corps. 

Majors R. Lindsay, T.D., and A. B. Whitton, having attained ihe 
age limit, are retired,and retain the rank of Major, with permission 
to wear the prescribed uniform. 

The announcement regarding Major Charles Edward Walker (late 
R.A.M.C.). which appeared in the London Gazetie of January -7ih, 
1921, is cancelled. 

Captain A. f. Paterson, having attained the age limit, is retired, 
and is granted the rank of Major. 

Captain C. A. BH. I. Brownlee relinquishes his commission, ‘and 
retains the rank of Captain. 


1 Memo. 278/I.0. To be obtained through any bookseiler or directly 
from H,M. Stationery Office. 


Captain A. J. A. McCabe-Dallas, M.C., resigns his commission, and 
retains the rank of Captain. 
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ASSOCIATION INTELLIGENCE. 


Captain W. Murray, having attained the age limit, is retired, and 
retains the rank of Captain. . 

Lieutenant J. G. B. Coleman (late R.A.M.C.) to be Lieutenant, with 
precedence as from August 5th, 1914. 


TERRITORIAL ARMY RESERVE. 
Army MEDICAL SERVICE: Roya ARMY MEDICAL CoRPs. | 

Captain OC. C. Grummitt, having attained the age limit, is retired, 
and retains the rank of Captain. : 

Major ‘R. B. Williamson, V.D. (Lieutenant-Colonel and Honorary 
Colonel Ret., T.F.), having attained the age limit, is retired, and 
retains -his rank, with permission to wear the prescribed uniform. 

Captain J. McG. Deuchars resigns his commission and retains the 
rank of Captain. 


Captains, from General List, to be Majors: J. H. Donnell, J. H. | 


Llackburn, M.O., D. BE. Finlay, J. H. Jordana, M.C. 

To be Captains: Captains H. G. Dodd, from General List, S. L. 
Lrimblecombe (late R.A.M.C., T.F.), and H. L. Robinson, from 
1st London (C, of L.) Sanitary Company. 


DIARY OF SOCIETIES AND LECTURES. 


- HARVEIAN Socrety oF LONDON, 11, Chandos Street, W.—Thurs., 
8.30'p.m., Discussion: Is the Anginal Syndrome only of Cardiac 
Origin? To be opened by Sir Charlton Briscoe, to be followed by 
Sir S. Russell Wells, Dr. G. H. Hunt, and Sir William Willcox. 

HUNTERIAN Soorety, Sion College, Embankment, E.C.1.—Wed., 
9p.m., Sir Henry Gauvain: Surgical Tuberculosis. : 

Roya CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5p.m., Thomas Vicary Lecture by Sir Charles A. 
Ballance: A Glimpse into the History of the Surgery of the Brain. 

Royan SooreTy OF MEpICcINE.—Section of Tropical Diseases and 

_ Parasitology, Mon., 8.30 p.m., Discussion: Amoebic Dysentery in 
Great Britain: its Significance and Treatment. To be opened by 
Dr. Broughton-Alcock, Professor Warrington Yorke, and Dr. P. 
Manson-Bahr. Paper: Dr. M. Khalil: Thermotropism in Ankylo- 
stome Larvae. Section of Surgery: Subsection of Orthopaedics, 
Tues., 5.30 p.m. (5 p.m., patients, casts, and photographs), Dis- 
cussion on Stabilizing Operations in the Treatment of Paralytic 
Deformities of the Foot. To be opened by Mr. Naughton Dunn: 
the President (Mr. Laming Evans), Mr. Bankart, Mr. Aitken, and 
others will take partin discussion. Section of Pathology, Lister 
Institute, Chelsea Gardens, S.W.3: Tues., 8.30 p.m., Dr. V. Koren- 
cheusky: Experimental Rickets in Rats. Dr. G. Ségal: Associa- 
tion of Typhus Virus with the Various Blood Klements. Mr. A. W. 
Bacot: Demonstration of Rectal Infection of Lice by Weigl’s 
Method. Mr. A. W. Bacot and Dr. G. Ségal: Development of 
Rickettsia in Lice, following Intrarectal Infection with Typhus 
Virus. Dr. R. St.John Brooks and Dr. M. Rhodes: Observations 
on the Haemorrhagic Septicaemia Group. Miss E. H. Lepper: 
Gall Bladder Infections following Intravenous Inoculation of 
Coliform Organisms in Rabbits. Dr. 8. P. Bedson: Demonstration 
of Histological Material from Experimental Purpura. Dr. §, 
Kanai: Dysentery Immunization per Os. Section of Surgery: 
Wed., 5.30 p.m., Sir Charles Ballance: Ligation of the Innominate 
Artery. Sir Lenthal Cheatle: A New Operation for Inguinal 
Hernia. Section of Balneology and Climatology : Thurs.,5.30 p.m., 

. A. G. 8. Mahomed: The Relation of Atmospheric Electrical 

Variations to the Incidence of Epileptic Fits. Discussion on the 
Organization of the Section. Section of Neurology, Hospital for 
Paralysis, Maida Vale: Thurs., 8 p.m., Clinical Meeting. Clinical 

’ Section: Fri., 5 p.m., Cases. Section of Electro-Therapeutics : 
Fri., 8.30 p.m., Informal Meeting: Dr. Carelli, of Buenos Aires, 
will demonstrate his Method of Radioscopic Examination with 
the Help of Gas Injections. Dr. Riddell will demonstrate a Simple 
Apparatus for Making Serial Radiographs of the Pyloric Region in 
the Horizontal and Upright Positions. Sectionof Ophthalmology, 
Fri., 8 p.m., Cases; 8.30 p.m., Clinical Evening. 


POST-GRADUATE COURSES AND LECTURES. 


LAsGow Post-GRADUATE MEDICAL ASSOCIATION, Victoria Infirmary, 

4.15 p.m., Dr. D. Russell: Medical Qases. 

HospPiTaL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs., 
4p.m., Mr. H. A. T. Fairbank: Coxa Vara. 

K1ne’s CoLuEGE, Strand, W.C.—Tues., 5.30 p.m., Dr. William Brown: 
Psychology and Psychotherapy. 

Lonpon Hospital MEDICAL COLLEGE, E.—Diseases of Children: 
Mon., 9.15 a.m., Dr. T. Thompson: Organic and Functional 
Nervous Diseases and Mental Deficiency. Wed., 10.15 a.m, Dr. 
OC. H. Miller: Clinical Demonstrations. §Sat., 10.15 a.m., Dr. R. 
Hutchison: Genera! Diseases, - 

MANoHESTER: ANcoaTS Hosprrau.— Thurs., 4.30: p.m., Mr, H 
Platt: Common Affections of the Hip-joint. aie 

MANCHESTER RoyAL INFIRMARY-—Tues., 4.30 p.m., Dr. F. E. Tylecote: 
After-Treatment of Pneumonia. 

MANCHESTER: St. Mary's Hosprtats (WHITWoRTH STREET Wrst 
BrancH).—Fri., 4.30 p.m., Dr. Fletcher Shaw: Ante-partum 
Haemorrhage. 

NaTIoNaAL HosPITAL FOR DISEASES OF THE HEART, Westnioreland 
Street, W.—Daily, In- and Out-patient Attendances. Lecture, 
Mon. 5.30 p.m», Dr. Parsons-Smith: Infective Endocarditis. 

National HosPITaAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.O.—Mon., Tues., Thurs., Fri., 2 p.m., Out-patient 
Clinics. Lectures: Mon., 12 noon, Dr. Greenfield: Tumours of 
the Brain; 3.30 p.m.,Mr. Paton: Papilloedema. Tues. and Thurs., 
3.30 p.m., Dr. Hinds Howell: Syphilitic Disease of the Nervous 
System. Fri., 3.30 p.m., Dr. Grainger Stewart: Myasthenia 
Gravis. 

NortH-East LONDON Post-GranuaTH COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.15.—Daily, 2.30 p.m., In- and 
Out-patient— Clinics, Operations, etc. Mon., 4,30'‘p.m., Mr. J. 
Bright Banister; Some Obstetric Emergencies. Tues., 3.30 p.m., 
Dr. F. G. Crookshank: Physical Examination of the Chest: 
(IIT) The X Rays. . 450 p.m., Dr. OC. E. Sundell: Clinical 
Diagnosis‘of Tuberculosis in Children. 

Roya INSTITUTE OF PUBLIO_HEALTH, 37, Russell Square, W.C.— 
Wed., 4'p.m., Sir Kenneth Goadby: Lead Poisoning in Industry. 

SHEFFIELD Untversity.—At the Royal Hospital. Tues., 3.30 p.m., 
Professor Douglas: Vaccines; 4.15 p.m., Mr. Townrow: Cases. -Fri., 
3.30-p,m., Dr. Wilkinson: Diseases of the Accessory Sinuses of the 
Nose; 4.15 p.m., Mr. G. Wilson: Orthopaedics. 


St. Joun’s Hospiran, 49, Leicester Sq Ww 
Dr. W. Griffith: Eozema. 
West Lonpon Post-GraDvaTE Hammeismi —Daily 
10 a.m., Ward Visits; 2 p.m., In- and Outpatient 
Operations. Lectwres: 5 pm., Mon., Dr. Saunders: Digestita 
Disorders of Old Age. Tues., Dr. Pritchard: Intravenous Therapy, 
Wed., Mr. Page: Anaesthesia. Thurs., Mr. Harman: Co i 
Cataract. Fri., Dr. Pritchard: Blood Pressures, néenital 


British Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0:2, 


Reference and Lending Library. 

THE READING Roo,, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg: 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 

LENDING LIBRARY: Members are entitled to borr Ske: 
including current medical works; they will be fora 


if desired, on application to the Librarian, accompanied 


by 1s. for each volume for postage and packing, 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Se 
Business Manager. Telegrams: Articulate, Weetrand, Pry and 
MeEpDIcAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
— Medical Journal (Telegrams: Aitiology, Westrana, 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
ScotrisH MEDICAL SECRETARY 6, Rutland Square, Fa 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Gouteen? 
IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
DECEMBER. 
2 Fri. City Division: Metropolitan Hospital, Ki 
9.15 for 9 3).:p.m. nesiand Road, 
London: Whitley Council Subcommittee, 2 p.m 


5 Mon. London: Standing Subcommittee of Central Ethical Com. 


mittee, 2.15 p.m. 


6 Tues. Coventry Division: Coventry and Warwick +e 
ckshire Hospital, 


30 p.m. 
Hastings Division: East Sussex Hospital, 8.30 p.m. 
7 Wed. Maidstone Divisions West Kent Hospital: B.M.A. Lec! 


by Dr. Arthur Saunders: Nephritis in Children, 3.30 pe 1 


South-Western Branch: Royal Hotel, Plymouth, 4.30 pm, 


B.M.A. Lecture by Dr. W. Langdon Brown: The Practical 


Importance of Endocrinology. 


South Middlesex Division, St. John’s Hospital, Twicken. 


ham, 8 p.m., Clinical Meeting. 
8 Thurs. London: Arrangements Committee (full meeting),2.30p.m, 


City Division: Dinner-Dance, Abercorn Rooms, Great 


Eastern Hotel, 7.15 p.m. 
Kent Branch: Royal Bull Hotel, Bromley, 3.15 p.m. 


South Essex Division, Palace Hotel, 


Paper by Sir Berkeley Moynihan: Diagnosis and 
ment of Gastric Ulcer. 
9 Fri. London: Dominions Committee, 2.30 p.m. 


London: Post Office Medical Officers’ Subcommittees, 


3p.m. 
Cambridge and Huntingdon Branch, Medi 
Downing Street, Cambridge, 2.15 nal 

14 Wed. Council Meeting, 429, Strand, 10a.m. 
North Middlesex Division, Prince of Wales's General Hom 


pital, Tottenham.—B.M.A. Lecture by Colonel L. W, - 


Harrison: Treatment of Gonorrhoea in General i 
15 Thurs. Isle of Thanet Division: Dinner, Albion Hot, 
B.M.A. Lecture by D 
wansea Division: B.M.A. Lecture r. Robe nox. 
West Dorset Division: Address by De. G. highs 
Deputy Medical Secretary, ‘The Advantages of Medi 
Organization under the B.M.A.” 


16 Fri. 
Acts Committee, 2.30 p.m. ; 

20 Tues. Croydon Division, Croydon General Hospital. Dr.J, 
Bright Banister: Obstetrics and Gynaecology. 


APPOINTMEN'S. 


MoDona.D, Niel, O.B.E., M.B., Ch.B.Vict., M.R.C.S., Hon. A 
thetist, Metropolitan Ear, Nose, and Throat Hospital, = 
Square, W. tzroy 

Tounmin, Arthur. F.R.C.S.Edin., Surgeon to the Prest 
of Lancaster Royal Infirmary. on and County 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the t post on Tuesday morning, in 
order to ensure insertion in the current issue. 


BIRTHS. 


Apams.—On November 15th, at 9, Mortimer Road, Clifton, Bristol, 
Adams (née Ewins), M.B.,Ch.B.,and Arthur Wilfrid 
& son. 


Harvey.—On November 24th, at Kingsthorpe, Edgbaston, to Margaret 
M. and William ¥. Hatvey,.M.B., of 147, Oaktree Lane, Selly Oak, 
Birmingham, a son. 

Ross.—On November 27th, at Worcester House, Sutton, Surrey, the 
wife of J. N. MacBean Ross, M.O.. M.D., F.R.0.8. of #son. 


London: General Purposes Subcommittee of the Insurance 
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British MEDICAL ASSOCIATION. 


: FOUNDED 1882. 
Patron: HIS MAJESTY THE KING. 


? #7°HE British Mepicat Association is established for the promotion of the Medical and allied Sciences and 
: |. the maintenance of the honour and interests of the Medical Profession. It has Divisions and Branches 
: throughout the British Empire. There are 43 Branches, with 214 Divisions, in the United Kingdom, and 
: 49 Branches, with 67 Divisions, in the British Empire Overseas. - 

: Any Medical Practitioner registered in the United Kingdom under the Medical Acts; any Medical 
+ Practitioner who does not reside within the area of any Branch of the Association and who though not se 
t pegistered is possessed of any of the qualifications described in Schedule (A) of the Medical Act, 1858; and 
: any Medical Practitioner residing within the area of any Branch of the Association situate in any part of 
: the British Empire other than the United Kingdom who is so registered or possesses such medical qualification 
: gs shall (subject to the By-laws) be prescribed by the Rules of the said Branch, is eligible as a Member of the 
: Association. Members of the Association are, ipso facto, Members of the Division and Branch in the areas 
: of which they reside. 

: The liability of Members is limited. 

: The annual subscription, which is due in advance on January 1st in each year, and entitles the Member 
: to all the ordinary privileges of Membership of the Association, including Membership of the Division and 
: Branch in which he or she resides, and the weekly supply of the British Medical Journal post free, is as 
(A) Members resident _in United Kingdom. 


Member ‘of not less than 40 years’ standing .. wa 
Member of not less than 10 years’ standing retired from practice ne ae oy 2 Guineas. 
Newly qualified practitioner elected within 2 years of registration .. ee ae 1} Guineas 

(up to end of 4th year after registration) 
Two Members, being husband and wife, residing together Ye 4} Guineas. 


(B) Members resident outside United Kingdom. 


Member resident within the area of a Branch is <a Guimeas 
g (or more according to Ri 


ules of Branch 
Member resident where no Branch is sed Fy wa 
Officer of Royal Navy, Royal Air Force, , or Indian Medical Service “a ats 


In the case of a Member elected after June 30th in any year, the subscription for that year is one-half 


© the current annual subscription. 
If you desire to become a Member of the Association, please fill in and post this form to the Association, — 


429, Strand, London, W.C. 2, with a cheque or postal order for your first subscription.* Cheques or postal 


nies should be crossed, and made payable to ‘* The British Medical Association.’’ Election is ordinarily 


by the Council of the Branch in the area of which the Candidate resides, but in the case of Candidates resident 
8 in any area outside the United Kingdom where no Branch is organised, is by the Council of the Association. 
8 In the case of most Branches, NO signature, other than that of the Candidate, is required. For election 
a by the Council (as above), 3 approving signatures are ordinarily required. Under no circumstances are 
Q approving signatures necessary in the case of Officers of the Royal Navy, Royal Air Force, Army, 
: Indian or Colonial Medical Service, on the Active List. . 


_ APPLICATION FOR ELECTION. 


To THE British MEDICAL ASSOCIATION, 
429, Srranp, Lonpon, W.C. 2. 


Sirmames, a Registered Medical Practitioner, am desirous of being, and hereby apply to be elected a Member 


Surnames. 
: Please of the British Meprcau AssoctaTion, and I agree, if elected, to pay the subscription and to abide 
: by the Articles and By-laws of the Association for the time being in force, and the Rules of the 


write 


: distinctly.) Division and Branch to which I may at any time belong. 


Additional Forms of Apvlication for Membership and all particulars may be had on application 
to the BRITISH MEDICAL ASSOCIATION, 429, Strand, London, W.C.2. — 
* Applicants for Membership resident in the areas of the Oversea Branches should send their applications and remittances to 
the Honorary Secretary of the Branch if his or her address is known to them, failing which the application and remittance should 
: besent to the Head Office, 429, Strand, London, W.C. 2 ; 


Ore: 

ks, 

1d, : 
| 

ls 

: : 

: 
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HOME BRANCHES WHICH REQUIRE APPROVING SIGNATURES, 

No. of No. of 

Branch. Branch, approving 

required. required. 
Connaught ... 2 North of England ‘ose 2 
Edinburgh ... 2 Oxford and Reading ... 2 
Leinster hes 2 South Wales and Monmouthshire 


OVERSEA BRANCHES WHICH REQUIRE APPROVING SIGNATURES. 


Branch, 
New South Wales ... 3 
Punjab ... we 2 


Candidates (other than Service) resident within any of the Branches above named are requested to arrange for 
the necessary approving signatures to the certificate at foot. Candidates (other than Service) resident outsidg 
the United Kingdom where no Branch is organised are requested to arrange for 3 approving signatures. In any 
case of doubt or difficulty, Candidates are invited to communicate with the Head Office, 429, Strand, London, W.C. 9 


CERTIFICATE, 


(N.B.—For use only in the case of a Candidate (other than a Service Candidate) resident within the angi 
one of the Branches named above or resident outside the United Kingdom where no Branch is organised.) 


We, the undersigned Members of the BritisH MEDICAL ASSOCIATION, hereby certify that 


known to us, and is a suitable person to be elected a Member of the BRITISH MEDICAL ASSOCIATION, 


(1) 


(2) 


(3) 


rr errr rr err rere rr rrr err rrr er | 


Frinted and published by the British Medical Asscciation at thew Uthce, No. 429, Strand, im the Parish of 5t. Martin-in-the-Fields, iu the County of London. 
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